Introduction
Nurses make up the largest professional workforce in the United Kingdom National Health Service (NHS), deliver most of the "hands on" patient care, and account for more than one third of purchasing expenditure and nearly half the salary costs.' Nursing must therefore be part of any drive to identify and deliver effective health care, but the extent to which nursing has knowledge of the effectiveness of its practices is unknown. Research in nursing has been undertaken since Florence Nightingale's pioneering studies, and in the 1950s the first nursing research journal (Nursing Research) was launched in the United States. In the United Kingdom, the then Ministry of Health invited the Royal College of Nursing to undertake studies aimed at measuring the effectiveness of nursing care.2 A series of research projects was undertaken, funded jointly by the Department of Health and Social Security and the Royal College of Nursing, which sought to answer questions about the quality and effectiveness of nursing care in areas such as wound care3 and giving information. 4 In the United Kingdom in 1972 the Briggs report5 recommended that nursing should become more research based and the volume of research activity in nursing has increased apace since then. What is not clear, however, is how much this research has contributed to a knowledge of effective nursing care; how much of it has been appropriately (and inappropriately) implemented; and what the size of the gap between research findings and actual practice is. In 1989, the Department of Health's strategy for nursing6 stated that: "All clinical practice should be founded on up-to-date information and research findings; practitioners should be encouraged to identify the needs and opportunities for research presented by their work".
This clearly often fails, perhaps in part because the onus for keeping abreast with research and developments has always been placed firmly with the individual nurse, who is expected to ensure the delivery of research based care, despite the fact that it might not be possible to access research findings during the working day and who's critical appraisal skills may be less than adequate.7
The lack of a history of collation of research in nursing is probably also a major barrier to implementing research. In medicine the importance of using a scientific approach which minimises bias to derive reliable summaries of the research in a particular area has been recognised for some time. When the effects of a treatment are modest, a systematic review which combines the results of all the available studies may be essential to appreciate the beneficial effects of the treatment -the administration of corticosteroids to women in preterm labour is such an example.8 In medicine, Antman9 provided empirical evidence of the dangers of relying on unsystematic reviews by showing the gulf between the recommendations of "experts" in textbooks and reviews, and the accumulated research. However, the number of systematic undertaking systematic reviews in health care through the Medline enhancement programme" and by publication in the Cochrane controlled trials register.
A subsidiary objective of the project was to identify existing systematic reviews in the nursing literature.
Materials and methods

INCLUSION AND EXCLUSION CRITERIA
The inclusion and exclusion criteria of the Cochrane Collaboration were applied for the identification of RCTs (box 1). Reviews were regarded as potential systematic reviews if they made some attempt to describe the methods by which they were conducted.
Inclusion (table 1) .
To date, 522 reports of trials and 20 systematic reviews of effectiveness have been identified, however, both electronic and hand searching is far from complete. Of the 522 RCTs identified, 375 were published in specialist nursing journals. Randomised controlled trials evaluating aspects of nursing have been published since (at least) 1955. Table 2 shows the sensitivity of Medline searches for three important nursing research journals. It ranged from 36% to 80%. between different ways of managing patients' problems and these decisions should be informed by evidence from good quality comparative studies. This work has shown for the first time that there are RCTs published in the general health and nursing publications which have the potential to contribute to our overall knowledge of the effects of health care.
Hand searching is essential to adequately identify these RCTs. Athough 500 of the trials identified by hand searching were indexed by Medline (the 22 which were not were published in the early days of journals which subsequently became covered by Medline), many were not picked up by the Medline search because of a lack of any reference to study design in the title or abstract of the paper. The challenge then is for the editors of journals which publish nursing research to ensure that the titles and abstracts of published research seek to inform about research design and not just research topic. The with the cost of surveys or small scale qualitative studies. Nevertheless, there is something of an "antitrial" culture in nursing in the United Kingdom, where nurses seem particularly keen to adopt research designs which are clearly different from their medical colleagues. Thus papers which argue for qualitative research in preference to the quantitative -for example, RCTs -abound. A recent article" about action research in the-Nursing Times (the most widely read nursing journal in the United Kingdom ) was printed under the banner "Double blind randomised trials are not the only way to gather data, nor even the best way" and others have argued that nursing is overdependent on science.'3 This is despite the fact that a recent systematic review of research on pressure sores'4 showed that a scientific basis for prevention of pressure sores (a core nursing activity) does not exist.
It is apparent from this work that nurses have a history of using experimental methods to evaluate the most fundamental of nursing activities, such as how we give information to patients, or help reduce anxiety in patients awaiting surgery. The shear breadth of topics considered with an RCT design is striking and the comparatively large proportion of trials evaluating methods of educating nurses is also noteworthy -possibly arising from the difficulties nurses have faced in obtaining approval to undertake research on patients.
The nursing literature contains many RCTs which should not be ignored; they are an essential component of the kind of multidisciplinary systematic reviews of the effects of health care being undertaken by the Cochrane Collaboration and others. If these reviews are to be systematic they must incorporate as large a proportion as possible of all the evidence, and this will require exhaustive searching of all healthcare literature, including nursing and therapy journals.
We need to know what research already tells us about the effectiveness of nursing interventions. This is necessary so that good practice can be promoted, and less effective or even harmful practices can be abandoned. Moreover we need a systematic approach to the identification of gaps in our knowledge so that the necessary research can be undertaken. The production of systematic reviews is an essential step towards promoting research based nursing practice, and the participation of nursing in the Cochrane Collaboration is important to ensure that the existing body of nursing knowledge is readily available and accessible within multiprofessional reviews focused on clinical topics. So 
